MISSOURI DIVISION OF HEALTH — STANDARD éERTIFICATE OF DEATH —-62-012620

318 : 1003 STATE FILE NUMBER
Registration District Ne, ._____.._. ___Pritnary Registration District Mo w2 22 2 _____Registrar’s No. ___ -

DO NOT WRITE AMENDED
ON THIS 5TUB ’
1. PLACE OF DEATH : : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY & STATE Mi s Souri COUNTY admission)
Rev. 4/59 % i b. C(IDLY {If outside corporste limits, give TOWNSHIP enly} Length of stay in 1b <. COITRY Tnside Limits
= own - St, Louis 12 ¥rs., . Towwn St Louis Yos DX No I
1 I.I<.l e, ';I%SLP'I‘;'AATEO%F (1f NOT in hospitsl, give lacation) Inside Limits . :I;?)EREETSS " {f cutside, give location) Reside on Farm
2 o N INSTITUTION Ci ty Ho SP. YesE] No[ 1008 Morrison Yas [ No
_JA Oy 1
3 / r; 3. (l;AME OF PE}CEASID First Middie Last 4. DélgE Month Day Year
ype or print
JES SR J. ETHERIDGE DEATH March 1%, 1962
4 o 5. SEX 6. COLOR OR RACE 7. married K] Never Married [ %/\ éop aug 9. AGE (last birthday) :UNhDER IDYEAR :: UNDER i:_HR
_ . Widowed [ Divorced [ 5’6 onths ays Gurs in.,
5 [ Male White
10a. USUAL OCCUPATION {Give kind of work done i{?\}: KIN% OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w dur f wprking life, if retired) ] !
& g 7] Eorn&sko wrr IIPKIeeI?wn if retire es (@é’i] TI‘uCK].ng Monett Ark. USA
7 I 9 }3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE !
e John Etheridge . Lena Patterson Katie
8 L oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, nobor urknown) | (If yes, give war or dates of service Kat j. e Etheridg e 2729 Henri etta
< = | T T R R b
; : Y L) Znf =
a2 s g IMMEDIATE CAUSE (a} (-’/U f‘fe /L/\(C?g[)// g -Z_” 4 rcrﬁ'}’f A ovizs
———gi 8 fevy 77
12 &[S a Conditions, if any, DUE TO (b) 0 ¥Foy (2?’Y FJey Y Yone 2057 ;
7 5" o v 5 wl;hich govea risu( 1)0
13 iz g e Undar' [ - CO o wdyy /ﬁrfc’;’a‘a Sc/E oSS
ying cause last. 3 .
z z PART il. OTHER IGNIFICANT CONDITIONS CONTRIBUTING ‘Iro DEATH but not related to the terminal PART IH. If deceased was female was
7;9 g dise ition given ln PART? f‘ E there a pregnancy in lest 90 deys.
E 3 z For . e / rar %71 /S — Wﬁéx[ﬁ’-—n( a e ves | O Ne I O Unknown
= E 19. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCYRRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g = PERFORMED? O O O
g 5 e ° - %20/
20c. TIME OF H Month, Day, ¥ i
Cz> E 2 |r:nTuw om. onth Dey. Tesr
v w ) p.m.
Z g = 20d. |NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=] WHILE AT WORK [1] farm, factory, street, office bidg., m)
5 o a NOT WHILE AT WORK []
-3 g (#
5 o E g 21, ate ed the deceased from. ﬁé# 07 /y& 1/ to. f/MM(//} "“" "“' saw hlnw“""e on /‘(Md( /V, /(/& C/
@ g g Deaih mcurred at m on the date stated above, and 1o the best of my knowledge, from the causes ::afed
7] '
wvi i =2 w 2 TURE (D ee of fitle) 224, ADORESS - 2 me su NED
AR 77 g Uil
& | 2 5 k}t Gwip I Vi (79g ¢
[ wv) —-
z | =sumac cngmrfnc;N 236. DATE 75, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (s:m)
! ] REMOVAL {Specify . rs
e £l Removal 3/19/62 Mt. Lebanon St. Louis Co., Mo,
= < | TZi. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2 REGISRAR'S JONAT /7
o
i 5| McLaugnlin,2301 Lafayette MAR 19 1962 AP




o

v . . -y

. STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' T M’b‘
Student . Signed (/

Signature of Student Embalmer

LY Z)
Licensed Embalmer No o7 é’é\‘{_

* <
P. O. Address/% \'ﬁqr W""-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng I SRR R |

If this body is not embalmed, fact should be so stated above.




